MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH RO
DO NOT WRITE An i:ETN:E: Pust :eg:::i:n.r:in;: :cr“ ELFA“g/y’ anary Regmrn!lon Distriet No. __(r____g__a:__lteginrar'l No. ..g._é.__o_l..---___ STATE FILE NUMBER

ON THIS STUB o SFP 101962
). PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY JACKSON a. STATE I(ANSAS b. COUNTY JOHNSON admission)

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Tength of stay in 1b . cny Tnside Limifs

OR OR
TOWN KANSAS CITY 3 WEEKS TowN QVERLAND PARK ves Ko O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

NSTRUTION ST, LUKE'S HQSPITAL  |Y=X ™0 6021 WEST 86TH TERR,| =0 X
. NAME OF DECEASED First Middle Last 4. DéﬂgE Month Day Year

{T or print)
e GLEN ELWOOD DEFABAUGH | ®A™ AUGUST 19 1962

. SEX 6. COLOR OR RACE 7. Married@h Naver Married (] |8. DATE OF BIRTH | 9- AGE {iast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

MALE WHITE Widowed O Divorced [] 1.0/28/12 49 Months | Days Hours I Min.

A$°S ATlOr?I (Gi}lﬂ kind of wotk dona CBE@M E_S_INESS QR INDUSTRY| 11. BIRTHPLACE {City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
mm‘% AGER" """ PALMOLIVE CO. KANSAS CITY., MO ., U. .S, A.

TDATE AMENDED

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAM.E OF HASBANY ERAWIFE
HARRY DEFABAUGH STELLA KYGER MARY L, DEFABAUGH
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT
es, N nown g, w tes rvice 8 T
(e g g [ VBRED  WAR™ £ T MARY L. DEFABAUGH o@gghﬁb SXEK, R

18, CAUSE OF DEATH {Enter only one cause per line fo INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: D
IMMEDIATE CAUSE (a) im_g_w-l.b‘_ _Q,z.u}twa-n-o_ 15‘5 Lol

9}02:0

10

1
12 (b -0
13

DOCUMENT

Conditions, if any, DUE TO {b}

which gave rise :o]

asbove cause (a),
stating the under-
lying cause last.

DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ill. If deceassd was fernale was
disease condition given in PART | {a) thare a pregnancy in last 90 days.

l[]‘resl [ Neo | O Unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? ] 0 (]
YE§ ?‘,NO o
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED. ~ 20e. PLACE OF INJURY (e.g., in or shout home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., ets.)
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

h .
21. | attended the decensed fro 30 A and last saw hi'r:-n alive o
Death occurred at. 6 : 5 P - m on the date stated above, and to the best of my knowledge, from the causes sisted.

or title} 22b. ADDRESS [22c. DATE SIGNED

22a. SIGNA'/a%M M M (Degren /Vb Ay %}20 MMJQJ "W% ka 572‘0/&.

3a. BURIAL, cmnon 23b, DATE V [23c- NAME OF CEMETERY o! REMATOHY 23d. LOCATION (City, town, or coufty) (State)
tyl

RIAL AUG-ZI-wgg FOREST HILJ, GIMETERY. | KANSAS CIIY . MISSOURT
24. FUNERAL DIRECTOR i St BRUSH CR . . . ﬁ i
D.W.NEWCOMER'S SONS KANSAS CITY Md £-2/ 62 [ 2d ocm-;ﬂ

{Licensed Embalmer s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

b éohn M. Singledstal cernirication

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




N

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embatmer No.

working under my personal supervision.

, .
Student Signedm_ .
Signature of Student Embaimer

Licensed Embalmer No.%ﬂ,%—_
P.O. Address#@%

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by -a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. :
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